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We have found that the response of the inferior vena cava to 
respiration correlates with right atrial pressure in a variety of cardiac 
disorders (l), and that the inferior vena cava becomes plethoric in 
the setting of a hemodynamically significant pericardial effusion or 
pericardial constriction (our article and ref 2). In cardiac tamponade, 
right atria1 pressure and pericardial pressure are usually significantly 
elevated, whereas right heart filling pressure or transmural pressure 
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Correction 
The following abstracts were not listed in the February 
1989 abstract issue of the Journal and were presented at the 
38th Annual Scientific Session of the American College of 
Cardiology. 
CLINICAL OUTCOME FOLLOWING BALLOON VALWLOPIASTY FOR 
SEVERE AORTIC STENOSIS 
Ravmond G. McKay. H.D., for the NHLBI Balloon 
Valvuloplasty Registry Coordinating Canter. University 
of Washington, Seattle, WA. 
Between 11/87 and 9/88, 358 pts have undergone 
aortic balloon valvuloplasty (A8V) as part of a planned 
24 mo multicenter trial. Of 104 pts entered in 1987, 6 
mo follow-up is complete in 76. There have been 21 
deaths (20%), including 10 in-hospital, 6 early (<30 
days), and 5 late (ranging from 58 to 161 days). In 
order to further evaluate the efficacy of ABV, we have 
compared the clinical status of the 55 surviving pts at 
baseline and at 5 wks and 6 mos following valvuloplasty. 
There were 34 women (age 81 ? 8 yr) and 21 man (age 
73 * 18 yr). Aortic stenosis (AS) was savera in 89% and 
moderate in 9%. Mild aortic regurgitation was present 
in 49% and was moderate in 11%. Associated illnesses 
included hypertension in 27%, diabetes in 15%, vascular 
disease in 15% and neoplasm in 20%. At baseline, 
congestive heart failure (CHF) was present in 81% and 
was severe (class III or IV) in 72%. At 5 wks following 
ABV, CHF was present in 49% and was severe in 25%. By 6 
mos, 53% had CHF and it was severe in 25%. Angina 
pectoris was present in 38% of prs at baseline, fell fo 
9% at 5 wks and had increased to 17% by 6 mos. Syncope 
or near syncope had occurred in 40% before ABV, 4% by 5 
wkr and in 11% over the past 6 mos. During the interval 
between ABV and 5 wk, 16% ware rehospitalized while 27% 
required rehospitalization between 5 wks and 6 mos. At 5 
wks, 78% of pts considered themselves improved while 75% 
remained improved at 6 mos. Thus. in pts with severe AS. 
ABV results in substantial symptomatic improvement which 
is sustained for 6 moo. Early(30 day) mortality was high 
(15%) and an additional 6% died ovar the next 5 months. 
LOSS OF EARLY DIASTOLIC INTRAVENTRICULU PRESSURE 
GR4JXENT DURING ACUTE MYOCARDJAL ISCHEMIA. 
Michael Courtois M.A.; .%ndor J. Kovics Jr. Ph.D., M.D.: Philip A. 
Ludbrook M.D., F.A.C.C., Washington Univ., St. Louis, MO. 
We and others have demonstrated that a consistent pattern of 
intmventricular (N) pressure gradients exists during the diastolic rapid 
filling phase (RFP) in the normal dog LV. We suggested that these 
gradients may be caused by recoil of the LV walls following storage of 
elastic energy during systole which produces suction and augments 
normal filling. To determine the influence of acute regional mechanical 
dysfunction upon N gradients, we induced acute myocardial &hernia 
(MI) by balloon occlusion of rhe left anterior descending coronary artery 
(LAD Occl) in 9 anesthetized. closed chest dogs. The maximum IV 
pressure gradient (MNP) during RFP was measured from mid-LV (0 
apex with a dual sensor micromanometer catheter before and 20 min 
after LAD 0.~1. Ejection fraction (EF) and number of dyskinetic chords 
were measured from LV cdntrast ventriculograms. Significant 
differences in LV function existed between animals that maintained a 
normal N gradient pattern during RFP (Group I; n=5), and those that 
did not (Grouo 11: n-4). 
BASELINE LAD Occl 
MNP-Group I (mmHg) 1.8kO.5 1.4f0.2 
MNP-Group II (mmHg) 1.6kO.6 0.2CO.2’ 
EF-Group I (%) 58flO 41*4 
EF-Group II (96) 57fiO 28+3* 
Dyskinelic Chords-Group I olfo 11+14 
Dyskinecic Chords-Group II Of0 32+1 I* 
??0<.05 comwred with Grouo I durina LAD Occl: mean*SD 
Thus, extensive anterior MI is associated with loss of the IV pressure 
gradient during RFP. Reduction of N gradients following altered LV 
mechanical function may contribute to characteristic alletations of LV 
diastolic filling pmpertia, and underlie phenomena such as altered flow 
patterns and thmmbus formation that are known to accompany regional 
ischemiaand wall motion abnormalities. 
